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	420 Market Ave N., Canton, OH 44702
Phone 330-489-3231  Fax 330-489-3335  www.CantonHealth.org
Ohio EPA Agency 15  APC contractual representative serving all of Stark County.

This agency is an equal provider of services and an equal opportunity employer.
Promoting and protecting health since 1849.
	





SUBJECT: CUSTOMER SATISFACTION SURVEY - SITE VISITS (PART 2)
[bookmark: _GoBack]Please take a few minutes to fill out this survey about your recent site visit from Canton Air Pollution Control. To provide you and other facilities with the best service possible, we appreciate your honest feedback. We will use this to plan and improve our site visit process. This survey is voluntary and will not affect your facility’s compliance status. Please complete this form within two weeks and return to Canton Air Pollution Control with the self-addressed envelope provided. If no response is received within two weeks, we will assume that you prefer not to fill out the survey.
This survey will be provided in two parts: Part 1 is related to the day of and prior to the site visit and is provided shortly after the day of the site visit. Part 2 is related to the information provided by Canton APC following the site visit, which could be several weeks later, and is provided shortly after that information is shared.

Please select the type(s) of site visit that Canton APC performed. Check all that apply:
☐ Full Compliance Evaluation (FCE) in-person     ☐ Full Compliance Evaluation (FCE) virtual       ☐ Don’t know
☐ Emission Test in-person      ☐ Emission Test virtual           ☐ Other (specify):__________________________

Please assess the following statements: (Check one box on each line)
	
	Level of Satisfaction (Highest to Lowest)

	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	Does Not Apply
	Prefer Not to Answer

	The correspondence given after the site visit was clear and easy to understand.
	☐
	☐
	☐
	☐
	☐
	☐

	(If an NOV was issued) The violations and requested actions described in follow-up correspondence were thoroughly explained.
	☐
	☐
	☐
	☐
	☐
	☐

	Overall, I am satisfied with the site visit conducted by Canton APC staff.
	☐
	☐
	☐
	☐
	
	☐


Please share any additional comments you have. If you need more room, you may continue your comments on the back of this form: 
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